of the orbit was accordingly chiselled away until the growth became loose, when it was easily extracted, leaving a large perforation into the nose. This patient also made a rapid recovery. (December 3, 1915.) Case of Tracheitis Sicca in. a Boy. By H. LAMBERT LACK, F.R.C.S. THIS patient, a Hebrew boy, aged 7, was sent to me two months ago with marked stridor and considerable dyspnoea of. five weeks' duration, for which no cause could be found. On examination I found the trachea obstructed by a mass of large black crusts which seemed almost to fill the lumen. The boy was treated with steam inhalations and a " bronchitis kettle" with no effect. Many days he was kept in bed, and some days he had marked dyspncea and, according to the parents' account, became cyanosed. I then put him in a nursing home, had his nose syringed twice daily, the throat sprayed three times a day with a Seigle's steam spray, and gave him small doses of potassium iodide. Under this treatment he has greatly improved. There is no stridor nor dyspncea, but there are still crusts to be seen in the trachea. At no time has the larynx been affected, the voice has always been good, there are no crusts in the pharynx. The nose is rather wide, with a tendency to dryness.
DISCUSSION.
Dr. F. DE HAVILLAND HALL: I would point out the difficulty which sometimes arises in the diagnosis of these cases. Some years ago I was called in to see a patient in consultation, a man, aged about 35, who was suffering from urgent dyspncea and was very restless. There was very little air entry, and he had marked tracheal stridor. On examining his larynx as well as his restlessness would allow, I found the vocal cords were much congested, but moving freely. I could not get a view of the interior of the trachea. The voice was fairly clear. The urgent symptoms were dyspncea and some cyanosis. I am bound to say that for some minutes I was staggered for a diagnosis; he had been like that for three days, and I couldl not find a cause of direct pressure on the trachea. It was only afterwards I thought he had some rhinitis sicca, which led me to expect the possibility of extension to the trachea. He was taken into hospital, and there" under warm alkaline sprays and iodide of potassium and chloride of ammonium internally, he brought up in two or three days an enormous mass of thick inspissated secretion from the trachea. When I saw him he seemed to be in imminent peril of death. Cases of this kind should be reported, because there is sometimes so little to be seen.
Dr. H. J. BANKS DAVIS: I suggest the application of paroleine and menthol with a laryngeal syringe.
Mr. LAMBERT LACK (in reply): I brought the case forward to ask about treatment. The treatment which Dr. Hall has mentioned has been carried out with the exception of giving ammonium chloride, but it has not cured him; he still has crusts, but has lost his dyspncea. I have had one case which died in almost exactly the same circumstances as Dr. Hall has described. I have seen others, but not another fatal case. The cause of this affection is doubtful; in most cases there has been very-little wrong with the nose. In some cases alcoholism seemed probable. (Decemtber 3, 1915.) Papilloma of Larynx in a Child treated under Suspension Laryngoscopy.
By DAN MCKENZIE, M.D.
THE patient, a boy, aged 7, had papillomata removed on several occasions in the usual manner, but always with recurrence, so Albrecht's plan of suspension and curetting was tried. The individual papillomata having been removed, their bases were curetted. The operation took place a year ago, and there has been no further recurrence so far.
Mr. E. D. D. DAVIS: I have done four of these cases recently, and I used a very fine cautery after removing the papillomata with Paterson's forceps, with good results in children. This has been done two or three times, and I have had neither trouble nor recurrence. It has been carefully done under direct vision, and there has been no scarring.
Dr. DAN MCKENZIE: I should be extremely cautious in applying the cautery to the larynx of a child; first because of the reaction, and secondly because of the risk of adhesions and contraction. If a simpler method, such
